CHILDREN:
NATURAL, ADOPTED, STEPCHILDREN,
POSTHUMOUS, OUT OF WEDLOCK,
REGARDLESS OF AGE OR DEPENDENCY STATUS

Single O

Single O

Please attach a separate sheet of paper if there are additional children.

10 IF THE DECEDENT IS SURVIVED BY NEITHER SPOUSE NOR ELIGIBLE CHILDREN, PROVIDE A COPY OF THE
OFFICER'S MOST RECENT DEPARTMENTAL LIFE INSURANCE POLICIES, INCLUDING BENEFICIARY DESIGNATION PAGE.
PLEASE NOTE: The decedent’s family will be asked to provide the most recent private insurance policies.

S——— TR o=

BENEFICIARIES:

NAME (Last, First, Middle) SOCIAL SECURITY NO.

MAILING ADDRESS (Include zip code)

NAME (Last, First, Middle) ) SOCIAL SECURITY NO.

MAILING ADDRESS (Include zip code)

PART III: INFORMATION CONCERNING OTHER CLAIMS

11. TO YOUR KNOWLEDGE HAS OR WILL A CLAIM BE FILED FOR BENEFITS UNDER:

A) Federal Employees Compensation Act, Section 8191 title 5, U.S. Code? YES 0 NO o
B) D.C. Retirement and Disability Act of September 1, 1916, Section4-622? YES 0 NO O

PART IV: CERTIFICATION A false answer to any question in this Statement may be grounds for non-payment of benefits and may be punishable by fine or
imprisonment (U.S. Code, Title 18, Sec. 1001). All the information you give will be considered in reviewing the claim and is subject to investigation.

12. EMPLOYING ORGANIZATION - To the best of my knowledge and belief, the above stated information is true and complete.

ORGANIZATION TYPED NAME & TITLE OF EMPLOYING AGENCY HEAD 'SIGNATURE OF EMPLOYING AGENCY HEAD

ADDRESS (Include zip code) PHONE NO. E-MAIL ADDRESS DATE

13. IS THERE A RETIREMENT/DISABILITY BOARD, WORKERS COMPENSATION BOARD, COURT, OR OTHER ENTITY THAT WILL CONSIDER OR HAS BEEN
CONSIDERED THE FACTS OF THIS CASE IN ORDER TO DETERMINE ELIGIBILITY FOR OTHER BENEFITS? YES O NO O

14. WAS A FAVORABLE DECISION RENDERED? YES O NO o

If “yes,” on a separate sheet of paper please give address and telephone number for each entity.

Public Reporting Burden
Paper Reduction Act Notice. Under the Paperwork Reduction Act, a person is not required to respond to a collection of information uniess it displays a currently valid OMB
control number. We try to create forms and instructions that are accurate, can be easily understood, and that impose the least possible burden on you to provide us with
information. The estimated average time to complete and file this application is 2! hours per application. If you have comments regarding the accuracy of this claim, or
suggestions for making this claim form simpler, you can write to the Public Safety Officers’ Benefits Program, Bureau of Justice Assistance, 810 7" Street, NW, Washington,
D.C. 20531 and to the Office of Information and Regulatory Affairs, Office or Management and Budget, Washington, D.C. 20530.




